FILED
2005 ANNUAL REPORT (AR} | May 23, 2005 8:00 am

DOCUMENT # P04000084798 - - Secretary of State
1. Entiy Name oo 04-25-2005 90218 013 ***150.00
TAMPA BAY LAWN CARE, INC
Principal Place of Business Mailing Address
4102 MARCHMONT BLVD 4102 MARCHMONT BLVD
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34639
2. Principal Place of Business 3. Mailing Addrass
Suite. ApL #, Bic. Suite, AL #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Appliad For
e 20" '02 2__2 2% Not Applicable
Ze Country ap Country - 5. Cortificats of Staws Desied [ Eg-gesq:gb"a’
6. Name and Address of Current Registered Agent 7. Name and Addroga of New Registered Agant
Name
' I?{?ZnasA:RFCE}E sgﬁ%}%f\/gn - ) N S-ne-el Address (P.O. Box Number is Not Acceplable) — - —
LAND O LAKES FL 34635
W — et —— [Ty T = = — --—_F|._=|-_ZﬁDC°d°

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sinatute, lyped of preted nama a ege6d 8980 snd tie i apphcabio {NOTE Aageusied Agant signatur requied whan minsiaing} DATE

9. Election Campaign Financing ~ $5.00 may 5e
Trust Fund Contribution. [ added to Fees

! R e P R R i B et T R T

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

URE PRESLTDENTYT O Gelele TE [JcChenge  [] Acdition
we I TEaNONDO AL TORRES ot [m«

e 4102 MARCHMONT BLYO o

oHY-Si-op Iant' O LAKES — £ ’-3-4639 CIy-ST-2P

THLE [ Delete 3 Ochange [ Addition
NAME HAME

STREET ADDRESS. SIREET ADDRESS

CIIY-ST- P CY-Si-op

TLE 3 Delete BIE [Jchange ] Aadilion
WAME NAME

STREET ADDRESS e e — . BSTREET ADORESS. o - .-

arr-s1.48 — cny.38.p - g
e O petete MLE [JChange  [7] Addilion
NAME NAME

STAEET ADORESS STREET ADORESS

ary-ST-2I9 CIlY-51- 2%

Time [ Detete TME Dl cChange [ Asdition
NAME NAME

STREET ADDRESS SIRCE] ADORESS

Y. s1-ap any.s1. o9

THHE O telete TIME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-7P CIRY-ST-21P

12. | heraby ceniz that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Stattes. | furthar certiy that tha information
indicated on this report oe supplemental report is true and accurata and that my signature shall have the same legal eftec! as if made undaer cath; that | am an officer or director
of the corporation of the recever of rustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cthe! like empowered.

SIGNATURE: 22— . A=B:05 8I13-842-2q73

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Davtene Phone #




